NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 01/01/2011 01/31/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 127




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2011

01/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 128



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2011

01/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 129



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 02/01/2011 02/28/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 130




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2011

02/28/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 131



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2011

02/28/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 132



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 03/01/2011 03/31/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 133




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2011

03/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 134



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2011

03/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 135



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 04/01/2011 04/30/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 136




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2011

04/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 137



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2011

04/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 138



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 05/01/2011 05/31/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 139




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2011

05/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 140



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2011

05/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 141



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 06/01/2011 06/30/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 142




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2011

06/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 143



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2011

06/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 144



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 07/01/2011 07/31/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 145




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2011

07/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 146



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2011

07/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 147



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 08/01/2011 08/31/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 148




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2011

08/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 149



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2011

08/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 150



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 09/01/2011 09/30/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 151




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2011

09/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 152



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2011

09/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 153



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 10/01/2011 10/31/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 154




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2011

10/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 155



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2011

10/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 156



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 11/01/2011 11/30/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 157




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2011

11/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 158



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2011

11/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 159



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 12/01/2011 12/31/2011
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 160




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2011

12/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 161



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2011

12/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 162



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 01/01/2012 01/31/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 163




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2012

01/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 164



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2012

01/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 165



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 02/01/2012 02/29/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 166




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2012

02/29/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 167



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2012

02/29/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 168



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 03/01/2012 03/31/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 169




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2012

03/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 170



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2012

03/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 171



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 04/01/2012 04/30/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 172




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2012

04/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 173



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2012

04/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 174



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 05/01/2012 05/31/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 175




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2012

05/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 176



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2012

05/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 177



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 06/01/2012 06/30/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 178




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2012

06/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 179



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2012

06/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 180



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 07/01/2012 07/31/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 181




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2012

07/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 182



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2012

07/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 183



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 08/01/2012 08/31/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 184




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2012

08/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 185



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2012

08/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 186



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 09/01/2012 09/30/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 187




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2012

09/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 188



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2012

09/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 189



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 10/01/2012 10/31/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 190




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2012

10/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 191



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2012

10/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 192



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 11/01/2012 11/30/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 193




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2012

11/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 194



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2012

11/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 195



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 12/01/2012 12/31/2012
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 196




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2012

12/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 197



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2012

12/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 198



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 01/01/2013 01/31/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 199




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2013

01/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 200



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2013

01/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 201



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 02/01/2013 02/28/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 202




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2013

02/28/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 203



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2013

02/28/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
Nitrogen, ammonia total [as N] SAMPLE FhkkkK FhkkrK Fhkkkk FhkrrK
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE Fhkkkk Fhkkkk Fkkkkk *kkkkk
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [aS P] SAMPLE Fhkkdk Fohkkdk ok Fokkkkk
MEASUREMENT
0067150 PERMIT ookl Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 204



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF
ADDRESS: 216 EAST PARK STREET
MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF
LOCATION: 216 EAST PARK STREET
MCCALL, ID 83638

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2013

03/31/2013

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER
External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI 9 Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI 9 NODI 9 Fkkkkk NODI 9 NODI 9
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI 9 NODI 9 ik NODI 9 NODI 9
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK FhkkkK Fhkkkk NODI 9 FhkkIK NODI 9
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI 9 NODI 9 Fkkkkk NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI 9 NODI 9 ek NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK FhkkkK Fhkkkk NODI 9 FhkkkK Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 205



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2013

03/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI 9 Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 206



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2013

03/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI 9 NODI 9
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fhkkdk Fokkkkk Fokkkkk NODI 9 NODI 9
MEASUREMENT
0067150 PERMIT ookl Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 207



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 04/01/2013 04/30/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 208




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2013

04/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 209



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2013

04/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 05/01/2013 05/31/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 211




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2013

05/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 212



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2013

05/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 213



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 06/01/2013 06/30/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 214




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2013

06/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 215



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2013

06/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 216



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 07/01/2013 07/31/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 217




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2013

07/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 218



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2013

07/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 219



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 08/01/2013 08/31/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 220




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2013

08/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 221



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2013

08/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 222



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 09/01/2013 09/30/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 223




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2013

09/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 224



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2013

09/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 225



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 10/01/2013 10/31/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 226




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2013

10/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 227



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2013

10/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 228



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 11/01/2013 11/30/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 229




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2013

11/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 230



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2013

11/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 231



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 12/01/2013 12/31/2013
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 232




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2013

12/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 233



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2013

12/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 234



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 01/01/2014 01/31/2014
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 235




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2014

01/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 236



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2014

01/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 237



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF
ADDRESS: 216 EAST PARK STREET
MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF
LOCATION: 216 EAST PARK STREET
MCCALL, ID 83638

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2014

02/28/2014

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER
External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI 9 Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI 9 NODI 9 Fkkkkk NODI 9 NODI 9
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI 9 NODI 9 ik NODI 9 NODI 9
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK FhkkkK Fhkkkk NODI 9 FhkkIK NODI 9
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI 9 NODI 9 Fkkkkk NODI 9 NODI 9
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI 9 NODI 9 ek NODI 9 NODI 9
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK FhkkkK Fhkkkk NODI 9 FhkkkK Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 238



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2014

02/28/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI 9 Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 239



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2014

02/28/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI 9 NODI 9
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI 9 NODI 9
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fhkkdk Fokkkkk Fokkkkk NODI 9 NODI 9
MEASUREMENT
0067150 PERMIT ookl Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 240



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 03/01/2014 03/31/2014
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 241




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2014

03/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 242



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2014

03/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 243



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF 1D0020231

001-A

ADDRESS: 216 EAST PARK STREET PERMIT NUMBER

DISCHARGE NUMBER

MCCALL, ID 83638

MONITORING PERIOD

FACILITY:  MCCALL, CITY OF MM/DD/YYYY MM/DD/YYYY
LOCATION: 216 EAST PARK STREET 04/01/2014 04/30/2014
MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| TYPE
Stream flow, instantaneous SAMPLE NODI C Fhkkkk FhkrrK FhkkkK FhkkkK FhkkrK
MEASUREMENT
0006150 PERMIT Req Mon. Fhkkkk cfs Fhkkkk Fhkkkk Fhkkkk Fhkkkk Dally When GRAB
Upstream Monitoring REQUIREMENT MINIMUM Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0030010 PERMIT 330 500 Ib/d ko 20 30 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Oxygen, dissolved [DO] SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00300 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
pH SAMPLE FhrrkK Fhkkkk Fhkkkk NODI C Fhkkkk NODI C
MEASUREMENT
0040010 PERMIT Fhkkkk Fhkkkk Fhkkkk 6.5 Fhkkkk 9 SuU Dally When GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX Discharging
Solids, total suspended SAMPLE NODI C NODI C Fkkkkk NODI C NODI C
MEASUREMENT
0053010 PERMIT 20 30 Ib/d ko 330 500 mg/L Daily When | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
Solids, total suspended SAMPLE NODI C NODI C ik NODI C NODI C
MEASUREMENT
00530 G 0 PERMIT Req. Mon. Req. Mon. Ib/d ko Req. Mon. Req. Mon. mg/L Daily When | COMP24
Raw Sewage Influent REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG Discharging
BOD, 5-day, percent removal SAMPLE FhkkkK Fhkkkk Fhkkkk NODI C Fhkkkk Fhkkkk
MEASUREMENT
81010 K 0O PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED o AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 244




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NAME: MCCALL, CITY OF

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638

FACILITY:  MCCALL, CITY OF

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2014

04/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

DOMESTIC WASTEWATER

No Discharge |:|

External Outfall

83638

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
OF ANALYSIS
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX TYPE
SOlidS, suspended percent removal SAMPLE Fkkkkek Fkkkkek kkkokk NODI C Fkkkkek Fkkokdek
MEASUREMENT
81011 KO PERMIT Fhkkkk Fhkkkk Fhkkkk 85 Fhkkkk Fhkkkk % Once Per CALCTD
Percent Removal REQUIREMENT MN % RMV Monthly
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 245



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
MCCALL, CITY OF

NAME:

ADDRESS: 216 EAST PARK STREET

MCCALL, ID 83638
MCCALL, CITY OF

FACILITY:

LOCATION: 216 EAST PARK STREET

MCCALL, ID 83638

ATTN: JOHN LEWINSKI, WWTP MANAGER

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0020231

REC-1

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2014

04/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR 02)

Form Approved
OMB No. 2040-0004

$

RECEIVING WATER

External Outfall

83638

No Discharge |:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
Nitrogen, ammonia total [as N] SAMPLE ko ko il ok NODI C NODI C
MEASUREMENT
0061050 PERMIT kkk ok ook ok Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphorus, total [as P] SAMPLE ok ok ok NODI C NODI C
MEASUREMENT
00665 5 0 PERMIT ok ok ok ok Req. Mon. Req. Mon. mg/L Daily When | GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
Phosphate, ortho, dissolved [as P] SAMPLE Fhkkdk Fohkkdk Fokkkkk Fokkkkk NODI C NODI C
MEASUREMENT
0067150 PERMIT ook Fkkkkk Frkkkk Frkkkk Req. Mon. Req. Mon. mg/L Daily When GRAB
Upstream Monitoring REQUIREMENT MO AVG MXSINSAM Discharging
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my direction or TELEPHONE DATE
supervision in accordance with a system designed to assure that qualified personnel properly gather and
|uate the information submitted. Based on my inquiry of the person or persons who manage the
system, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significar
penalties for submitting false information, including the possibility of fine and imprisonment for knowing SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
violations.
TYPED OR PRINTED AUTHORIZED AGENT AREACode | NUMBER | MM/DDAYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 06/05/2014 Page 246





